Abstract
Introduction

48
In-vitro fertilization (IVF) is commonly stopped after three or four unsuccessful embryo The aim of this study was to determine the extent to which repeat IVF cycles continue to 63 increase the likelihood of a live-birth, defining an IVF cycle as the initiation of treatment with 64 ovarian stimulation and all resulting separate fresh or frozen embryo transfers; hereafter we 65 use the term "cycle" for this. Specific objectives were to determine: (i) the live-birth rate 66 within each cycle, and the cumulative rate across all cycles; (ii) how these varied by age and 67 treatment types (use of donor oocyte, ICSI or sperm donation); and (iii) the association 68 between oocyte yield in one cycle and live-birth rate in subsequent cycles. We excluded ART that was not IVF or was undertaken for the purpose of storage, donation 88 or surrogacy. We excluded women who had started IVF before 2003. As in other studies, [5] [6] [7] [8] [9] 89 once a live-birth occurred women were censored from further analysis. To reflect clinical 90 practice and allow comparisons with other studies, 4, 5, 7, 9 we included all embryo transfers,
91
whether the individual transfer was of one or more embryos. 
Results
180
Following planned exclusions the eligible cohort included 257,665 cycles in 157,475 women.
181
For all analyses we excluded women with missing linkage information or implausible linkage
182
(i.e. first IVF transfer being a frozen embryo transfer without preceding ovarian stimulation).
183
This resulted in an analysis cohort of 257,398 cycles by 156,947 women (more than 99% of 184 the eligible cohort; Figure 1 ). respectively (eTable 7). Live-birth rates in both of these groups were greater than in those 235 with a non-male cause of infertility (eTables 3 and 8). rates were achieved by the fifth or sixth cycle of IVF treatment in women of this age (Table   251 3), though, in these women, five cycles took a median of 2 years (1st, 3rd quartile: 2, 3). Table 3 ). The prognostic-adjusted estimate assumes that 30% of those who 452 discontinued IVF did so because of poor prognosis and that the live-birth rate in that 30% continued. That is it assumes that 100% of women who discontinued did so because of poor prognosis and would have had a live-birth rate of 500 zero, had they continued.
501
Note it is not possible to calculate an oocyte-adjusted estimate for the whole cohort due to the presence of women using donor oocytes. continued. That is it assumes that 100% of women who discontinued did so because of poor prognosis and would have had a live-birth rate of 517 zero, had they continued.
518
Note it is not possible to calculate an age-adjusted estimate these age stratified analyses and there is too little age variation within the ages 519 stratified groups to further adjust for age. 
